Federal Bureau of Investigation — Law Enforcement Online

AUTHORIZATION FOR EMPLOYER TO RELEASE INFORMATION

Please read the following statement, sign, and return to LEO Membership Services via fax to 877-232-9536 or email to
membership@leo.gov.

, hereby authorize my current employer,

, to release verification of my employment to the

Federal Bureau of Investigation’s Law Enforcement Online (LEO) Program. | understand that any
information released by my employer will be held in strict confidence and that it will be used only for

employment verification purposes by the Federal Bureau of Investigation’s Law Enforcement Online

Program.

Signature Print name

Confidentiality: This request is intended only for the use of the individual or entity to which it is addressed. It may contain information which is privileged, confidential, or exempt

from disclosure under application law. If the reader of this message is not the intended recipient. You are nofified that any review, use, copying, dissemination or distribution of the
contents other than to the addressee of this communication is strictly prohibited.
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